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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (R50) 222-1666
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X FILING REVOCATION OF DISSOLUTION

1. R & B SECURITY & INVESTIGATION MULTI SERVICES LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporatians

SUBJECT: rH'_Liré,_\.L\LLQDh A '_QC\_ML{ ‘ h e (y

Name of Litnited Liability Company 1y

[ N
The enclosed Statement of Revocalion of Dissolution for Florida Limited Liability Company and fee(s) are ‘\’L\ (1\

submitted for filing.

Please return all correspondence concerning this matter to:

A Avdu{ ?w;chqrzo%ow

Contact Person

RM%%W@%%QW VUL Seruic

AL Holly waoed. _Iblan Lt

Address

Hollywoccl, CL 3309

City, State and Zip Code

\Bjﬂl_%,bc ol - C ey |

E-inail address fpfuture annwal report notification)

For further informalion concerning this matter, please call: !

RandyHidhaemeon 154,34 2539

Namhe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2E132 (10/15)




STATEMENT OF REVOCATION OF DISSOLUTION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to section 605.0708, Florida Siatutes, this Florida limited liability company revokes its atticles of

dissolution priar to the expiration of 120 days following the effective daie {or file date, if no effective date) of the

articles of dissolution.

1. The name of the company is: % &, % Q’CU ﬁ+l~‘l * \ \(\\

5.

\ v (Cpe
=
2. The document number of the company is Lr i%OO O‘i rY}j-P *P
3. The effective date the Dissolution was filed is 0 I ! 0 l ! @
4. The revocation of dissolution was authorized on D ; [I O ; ’l ( Av !
A copy of the Articles of Dissolution is aitached
erson autharized to submit the revocation of dissolutian
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Filing Fee: $100.00 >y M
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

f. The name of a limited liability company is
hae, C:pmrH-\v.\ A N L]EEH?\JG\HO v o Se c0 tees, L€,
2. The Articles of Organization were filed oan'! 0‘-‘“ ! 207 ]

and assigned

document number L'-\-BOC) CAXLGAT

3. The delayed effective date the dissolution if not effective on the date of filing: O& I Oe, ! 02, |
{effective date cannot be prior to or more than 50 days later then date documen€ia receivkd for filing)

Note: Ifthe date inserted in this block does niot meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover lotter).

MU bua21M99 (9 diseanlubon dhLQ_A:g__
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5. If there are no members, enter the name and address of the person appointed to wind up the ¢

mpany’§: 3%

R

activities and affairs: s R e
—_, O
m

6. Signature of an authorized person or if there are no memb
listed above to wind up the company's activities and affairs:

o, Rands R ANTISIN

Signature Printed Name

ers, the signature of the person appointed and

FILING FEE: $25.00




Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice is submitted by the dissolved limited liability company named below for resolution of payment of
unknown claims against this limited liability company as provided in s. 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution" is optional and is not required when filing a
voluntary dissclution,

Name of Limited Liability Company: _&_Q,—;_ SE’Q\U‘\ \:Lg__é_\ﬂ%%cd:\&ﬂ_ (\(\U\h

Document number of Limited Liability Company is:_{_ {0004 22 8 2. Seeon o S

Lo Lee
Date of dissalution was: OG‘ Oz ' 2\ ™~

Description of information that must be included in a written claim:

s uVWY Vil Sine e, LS vy Alseol ghc\'u‘ aue o timcle,

Ot Cuv-dung
~

Mailing address where claims can be sent: {(Claims cannot be sent to the Division of Corporations)

51\13 HQ\W\tQOGQvA LD\UQA
oty WOUS s o W o O 24

A claim against the above named limited liability company will be barred unless a proceeding to cnforce the
claim is commenced within 4 years after the filing of this notice.

?““C\N\Z CM((D%(W\ ‘

Printed Name of the Person Filing 8i ¢ of the Person Filing

Fee: No charge if included with Articles of Dissolutioh, If filed separately $25.00




